MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2 E 519 STATE FILE NUMBER
Registration District No, __ 2 ) __Primary Registration District No# 2 o 2 7~ _ Registrar’s No. .2 &2 ___

DO NOT WRITE
ON THIS STUB AMENDED E_ED JON 19057
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased [ived. |f institution: Residence before
. COUNTY . STA b. COUN issi
VS 300 8 L} S—t Odd&l‘d a TE MO _ T‘St oddard admission)
Rev. 4/59 % b. CITY (If oulside carporate limits, give TOWNSHIP anty) Length of stay in 1b < COITY Inside Limits
R
i
] = TOWN AdvanceL 31vrs. TOWN Advance, Yesj1 No O
/ 2.3 : . L%EP?T&TEO%F (1f NOT in hospital, give location) Inside Limits d. :g)REEETSS {If cutside, give location) Reside on Farm
DR
s INSTITUTION Yes (X No [ Yes [ No
2 < X
L2 To la
3 Z 3. NAME OF DECEASED First Hhiddle tast 4. DATE Month Day Year
{Type or print) OF
7 MARGARET ROSE LORCH e _May 28 1962
!/ 5. SEX 6. COLOR OR RACE 7. sarried [J  Never Married Y] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR ':UNDE“ 24 HR
. Wid d . Divoreed nths ¥ ours Min.
5 Female White towed O veedD | 3.26-31 | 3% Tl 2 |
--———-L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during st of rking life, even if retired) .
2 Thvalid never worked Cape Girardeau, Mol USA
7 9 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—0 13 .
2 Joseph Lorch Anna Giesler never married
8 o oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SALIAL SCALIDITY WO 17. INFORMANT Address
" <L (Yes, no, or unknown) | [If yes, give war ar dates of service - .
96 81 X |w YA &h Joseph Lorch, Advance, Missouri
o — 18. CAUSE OF DEATH (Enter only one causa per line fo— - INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
I = IMMEDIATE CAUSE {s) ’ /é Ylars
1 g2 o { 7
i Q
12 @ | o Conditions, if any, DUE 10 (b}
70 - oF w5 \h;ahlch gave I’ISG( ')0
Lt e |»n sbove cause (a),
13 EE = stating the under- ? I 0
_2 - 0 lying <ause last. DUE TO (¢) 0 l
r4
O z PART §l. OTHER SlGNIFICANT CONDITlONS‘CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g diseasa condition given in PART | [a) there a pregnency in last 90 days.
&2 <
2 g [ Yes [ No 3 Unknown
5 D [Dve | I
g E 19. WAS Aurop?sv [ 20a. Accgsm SUICEl]DE HOMI:llcmE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART [1 of itam 18,
PERFORMED .
= 5 YES ) NG [
Z -
rd g 3 20¢, TIME OF Houwr Month, Day, Yesr
v O < 2 INJURY 2,
uw p.m.
(] kS
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o e \gg}L\EN aITLgngR% g“ - farm, factory, strest, office bidg., atc.)
o o Q
5 o] E é . 21, 1 attended the deceased fro , 1o, and last “W::-r-'"" o Z-
@ ; fa Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
1) —
g w 8 5 22a. SIGNATURE egree of mle} 22b. ADDRESS 22c. DATE SIGNED
s c EL W«fh £-29-6
Fa 2 £ . Advance, Missonri c-29-62
; 335, BURIAL, CREMATFLC))N, 735, DATE k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
. ) REMOVAL (Specify .
g z| Burial 5 -3b-62 St. Josephs Cemetery Advance, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. D RECD. By LOCAL REG. 2 ISTRAR'S SIGNATURE .
wi ' — .
= &] Wm. H. Morgan, Advance, Missovr |5/3//46 > Yy Yy 22@@ ) ) )

(Licensad Embalmer’s {aramenr on Reverse Side)




e e 2 e = T e .- .

STATEMENT BY LICENSED EMBALMERI__ - "

e . ‘u

. L
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~— -

or by SrL;denf Embalmer No:

working under my personal supervision. : S‘ m ' ' :
Student ) Signed //( . £/' )%Mf‘f e

Signature of Student Embalmer

4640

Licensed Embalmer No.

.+

P.O. Address.___Hdvance, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If, this body is not embalmed, fact should be so sTated. above.

-3



